
leanHarbor RECEIVED
1? 1991

1501 WASHINGTON STREET, PO BOX 850327-BRAINTREE, MA 02185-
(617)849-1800

WRITER'S DIRECT NUMBER
X4453

LAW DEPARTMENT
(617)849-1800

FAX (617) 356-1375

September 16, 1996

VIA OVERNIGHT DELIVERY
Ms. Pauletta France-Isetts
Superfund Division
U.S. EPA, Region VII
726 Minnesta Avenue
Kansas City, Kansas 66101

RE: PCB Treatment, Inc.
CERCLA 104(e) Information Request

Dear Ms. France-Isetts:

Enclosed please find the response of Mr. Frank, Inc. to



Responses to Questions
U.S. EPA. Region VII 104(e) Request

PCS Treatment, Inc. Sites
September 16, 1996

1. Jonathan R. Black
Vice President and General Counsel
Clean Harbors, Inc.
1501 Washington Street
Braintree, MA 02185-0327

2. See response to #1.

3. No response necessary.

4. Based on information and belief, Respondent was known as
Mr. Frank, Inc. from 1982-1987.

5. See documents in Attachment A. Respondent was not a
generator of PCB items sent to the sites, but acted
solely as a Transporter for such items.

6. Mr. Richard Grad

7. No transactions identified in #4.

8. Unknown. See response to #5.

9. Unknown. See response to #5.

10. Unknown. See response to #5.

11. See response to #5.

12. See response to #5.

13. See response to #5.
f

14. Respondent has no such information related to PCB
Treatment, Inc.

15. Respondent has no information concerning the movement of
material, equipment or items between the Sites.

16. See Attachment B. These documents relate to shipments
that Respondent took away from PCB Treatment, Inc. to
other disposal facilities.



Page Two

17. See response to #5. Respondent acted as a Transporter
for items shipped to the Sites.

18. See response to #5.

19. See response to #5.

20. Respondent's EPA Identification Number is ILD069506160
See response to #5.

21. See response to #6.

JRB/md



ATTACHMENT A



T] INDUSTRIAL DISPOSAL

201 West 155th Street • South Holland, Illinois 60473 • (312)596-3377 • (312)785 7190

r
SOLD

TO

HAMMOND VALVE CO
18*t'f SUMMER ST
HAMMOND, IN. '(6320

L

-| INVOICE 32482

J

INVOICE
DATE

WORK
COMPLETED

' I / 1 7 / P 5

rouRonq|RNO SALESMAN
007

TEMutt

N FROM INVOICE

DESCRIPTION
ADDITIONAL WEIGHT NOT CHARGED ON INV. # 32367 FOR 12
CAPACITORS DISPOSED OF AT PCB INC.
TOTAL WEIGHT 1380 «
BILLED 1296 9

8*» fl @ $1.00 PER #

TICKET 92326

$8«».00

«H^ TOTAL' $84.no



&**
-.'^MM?.

I:--,;-.

' • ••'.*•'"'< • . ••..'-.



v • i 201 West 155th Street •South Holland, Illinois 60473 • (312)596 3377 • (312)78!, /I90
».* *'

r
SOLP
TO

HAMMOND VALVE CORPORATION
IB'f'f SUMMER 5T
HAMMOND, IN, ̂ 6320

n

j

INVOICE 32367
INVOICE
DATE

WORK
COMPLETED

YOOflOflpfHNO

45905 ISAUSMAN

007 N NET 30 DAYS FROM INVOICE DATE

DESCRIPTION
DISPOSED OF 12 CAPACITORS AT PCS INC. OF MO., KANSAS
CITY, HO.
TRANSPORTATION
DISPOSAL 1296 If P $1.00, P£R fi

i nno .on
12q(i..QQ

i?2<)6 .00

TICKET-

-1/2% f̂  MONTH. AN^WVXNMPEWM TOTAL $2296.00



No. 92326 DISPOSAL

Date 4/4/85

201 W. 155th Street • South Holland, III. 60473
(312)596-3377

SHIPPER (From)

ADDRESS ___

HAMMOND VALVE CORP.

1844 SUMMER ST., HAMMOND

P.O. #45905

DESTINATION (To) PCB INC. OF MO._______.

ADDRESS_____2100 WYANDOTTE.. KANSAS CITY

STATE

HAULER PERMIT # 0079/032

INDIANA COUNTY LAKE

SUPPLEMENTARY PERMIT #

__ PROCESSING SITE ____

STATE MO- COUNTY

000000

PCB INC.

* cHPAgFM8**
/2_-

HM

XXX

DESCRIPTION AND CLASSIFICATION

WASTE POLYCHLORINATED BIPHENYLS ( RO-10/4.54 )

ORM-E., UN 2315

CAPACITORS

TOTAL POUNDS OF MATERIAL. /Zff6

QUANTITY
*** GALLONS '

THIS IS TO CERTIFY THAT THE ABOVE NAMED ARTICLES ARE PROPERLY CLASSIFIED,
DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR
TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT
OF TRANSPORTATION.

SPECIAL COMMENTS <q *£. 6V

SIGNATURE

4

TIME:
CUSTOMER: ARRIVED

UNLOADING: ARRIVED.

TRUCK #

DEPARTED

DEPARTED

40 TRAILER # 239 DRIVER: HflVF

COPIES TO: Gold-S/7/pper / Pink-D/sposa/ Site I Canary-Hauler I White-Hau/er



VALVE CORPORATION
(219) 931-3200 / Chicago Phone (312) 221-3888
1 844 Summer Street Hammond, Indiana 46320

A DIVISION OF CONVAL CO««3»AT ION • A SL«BIOIAR> OF

SHIP TO

Mr. Frank Industrial Disposal

201 W. 155th Street________

South Holland. TL 60473

SHIPPING

SHIPPED
FROM_

• • .
SHIPPING ORDER^ {
NO. so-013$99

REFERENCE

P.O. 45905

ROUTING BILL OF LADING

NO.

PREPAID

; COLLECT

QUANTITY DESCRIPTION -y PRICE

$

To cover cost of transportation and

^»»»i **t
-• - -•* • •-..•;*- •••;>*•'

T ĵ»P »•»»>»<•< 4»<i«

oex J. Genge

NO. OF PACKAGES DESCRIPTION OF PACKAGES



VALVE CORP. ' \
1844 Summer Street ' " — • '
Box 130
Hammond, Indiana 46320

' Mr. Frank Industrial Disposal
TP 201 W. 155th Street

(219) 931-3200 / (312) 221-3888

~1

PURCHASE ORDER

» .45905
THIS NUMBER MUST APPEAR Of
ALL INVOICES. PACKING SLIPS.
PACKAGES 4 CORRESPONDENC

South Holland, IL 60473

L
CONFIRMING ORDER OF 4-2-85 TO Tom

ISSUED BY: R. Cunningham

_l ATTN.: j. Genge

DATE I TERMS

4-3-85 1 Net 30
'J|M QUANTITY

1 18
Capacitoi

»\

DUE DATE PART NO.

s

&

"° fSfof-

' ^V^

F.O.B. OUR PLANT

FREIGHT COLLECT (^1 FREIGHT ALLOWED | |
INDIANA SALES TAX NO. 35-1607267

| | SUBJECT TO [T] EXEMPT FROM

DESCRIPTION

To cover cost of transportatioi
and disposal of PCB capacitors

CONFIRMING ONLY,
D0 WOT DUPLICATE

C/A NO.

l 534-499
501-000

Si

VENDOR NO.

PRICE

$ Please
Advise

•'•••

/I
THIS FORM MUST BE OFFICIALLY AUTHORIZED AND SIGNED BEFORE
ANY ORDER PROCESSING IS BEGUN OR ANY SHIPMENT IS MADE.
THE PURCHASE ORDER IS SUBJECT TO TERMS AND CONDITIONS ON
REVERSE SIDE.

7
I M P O R T A N T !

1 - RECEIVING HOURS ARE FROM 7:00 A.M. to 3 :00 P.M. MONDAY THRU FRIDAY.
2 - RETURN ATTACHED ACKNOWLEDGMENT AT ONCE.
3 - IF TERMS ARE FOB FACTORY-PREPAY SHIPPING CHARGES AND ADD TO INVOICE.
4 - ISSUE INVOICES IN DUPLICATE.
5 - THE HAMMOND VALVE CORPORATION IS AN EQUAL OPPORTUNITY EMPLOYER AND

COMPLIES WITH EXECUTIVE ORDER NO. 11246, AS AMENDED BY ORDER NO. 4.
6 - "....AND SECTION 503 OF THE REHABILITATION ACT OF 1973 AS AMENDED AND 38 USC 2012 OF

THE VIET NAM ERA VETERANS READJUSTMENT ASSISTANCE ACT OF 1974."



PRINTED BY: HAZARDOUS MATERIALS PUBLISH ING CO., KUTZTOWN. PA. 1953O, 215-683-6721
REPORT ANY UNRECOVERED DIS-
CHARGE EQUAL TO OR IN EXCESS OF
EACH HAZARDOUS WASTE ASSIGNED
"RQ" VALUE TO NATIONAL RESPONSE
CENTER

800-424-8802

REPORTABLE QUANTITY VALUE

1 = 6000 -LBS.
2 = 1000LBS.
3= 100 LBS.

4= 10 LBS.
5=1 LB.

CHEM TREC = 800-424-9300
EPA HOTLINE =800-424-9346
CDC POISON CENTER = 404-635-5313
DOT = 202-426-1830

PLACARDS
PROVIDED

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2000-0404. Expires 7-31 -86

UNIFORM HAZARDOUS
WASTE MANIFEST

Manifest
Document No.

information in the snadea areas
is not required by Federal
law.

liene/ator s Name and Mailing Address A. State Manifest Document Number

B. State Generators IDST. HftmmouQJNO
Generator's Phone

US EPA ID Number C. State Transporter's ID
D. Transporter's Phone

ansporter 2 Company Na*me E. State Transporter'1
F. Transporter1* Phone ••-"•' «&• $^lp*»<& « Si?

Facility Name and Site Address

"73:3 r/tc
2*CO

c T

US EPA ID Number 6. Stata Facility's ID
'

ttrffaciMt/t Phone

US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number^

A Additional Description* for Materials K^ Handling Codes for
.'•^•- • ' • • I;!^- ; . - " ' - r ! '

v i t v . - -

IB.special Handling instructions and Additional Information

of- seewce

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described ...̂  .. ,
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for '*"<?,; v -i
transport by highway according to applicable international and national governmental regulations. ..

'Date
Printed/Typed Name

177i ransporter

Signati Month Day Year

dgement of Receipt/ of Materials
ttiui

..-,?*-Date
Printeo5CTyped Namey } SigMture Month Day Year

18. Tra «nfor Heceipt of Materials
Printed/Typed Name Signature .Month Day Year

\ r • i •
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered-by this manifest except as noted in

EPA Form 87OO-22 (3-84)



RIALDISPOSAL

INC.

201 West 155th Street* South Holland, Illinois 60473 • (312)596-3377 • (312)785-/ i 'JO

n1 P C B INC. OF MISSOURI
SQLD P 0 BOX 23793
TO KANSAS CITY, MI. 6*fl«tl

INVOICE 32356

J

INVOICE
DATE

WORK
COMPLETED

[SALESMAN
VERBAL-TERRI 007

TERMS

N NET 30 DAYS FROM INVOICE DATE

DESCRIPTION
TRANSPORTED >6 CAPACITORS FROM CITY OF NILES, MI. TO

y PCB INC, KANSAS CITY, MS.
", LOADING DEMURRAGE 3/*t HR. @ $6*».50 PEP HR

..*4*.- •• f ' ;

TICKET 92280

$ 9 7 6 . 5 0
**8.3S

$102^ .88

M/»PCR MONTH. ANNUAL P«C6N^̂  TOTAL

.. ' •:• ' .V -
'•• -*L*t . . } • • ' • '•

• ' * > ••• '* iJL"«. . - V *! .' . ' t{
-.?. ..3%' ;'\* f,5r"

$102«*.88



No. 92280

Date 4/3/85

DISPOSAL

INC.

201 W. 155th Street • South Holland, III. 60473
(312)596-337-7

SHIPPER (From)

ADORFSS

CITY OF NILES

615 NORTH FRONT ST.. NILES

DESTINATION (To) PCB INC. OF MO.__________

ADDRESS_____2100 UYANDOTTE., KANSAS CITY

STATE MICHIGAN COUNTY

__________ PROCESSING SITE _ PCB INC.

HAULER PERMIT # 0079/032

__________ STATE MO. COUNTY

SUPPLEMENTARY PERMIT # _____000000

NO. OF UNITS

5 P^LLJBTS

HM
XXX

DESCRIPTION AND CLASSIFICATION

WASTE POLYCHLORINATED BIPHENYLS ( RQ-10/4.54 )

ORM-E., UN 2315

ffifflft OF CAPACITORS

ASK FOR fil FN WIIKFN (6161-683-4700

QUANTITY

^fcfciTC

THIS IS TO CERTIFY THAT THE ABOVE NAMED ARTICLES ARE PROPERLY CLASSIFIED,
DESCRIBED, PACKAGED, MARKED,>WOTLABELED AND ARE IN PROPER CONDITION FOR
TRANSPORTATION ACCORDING JPtfTHE/PPLICABLEAEGULATIONS OF THE DEPARTMENT
OF TRANSPORTATION.

SPECIAL COMMENTS
9^ c

SIGNATURE

J

TIME:
CUSTOMER:

UNLOADING:

TRUCK #

ARRIVED

ARRIVED.

49 TRAILER # 239

DEPARTED

DEPARTED

DRIVER: CARL MILBURN

COPIES TO: Gold-S/7/pper / Pink-D/sposa/ Site I Canary-Hauler I White-Hau/er



MICHIGAN DEPARTMENT
OF NATURAL RESOURCES

DO NOT WRITE IN THIS SPACE
ATT. D DIS. D REJ. D

Required under authority of Act 64, P.A.
1979. as.amended and Act 136, PA.
1969.

Failure to file is punishable under
section 299.548 MCL or Section 10 of
Act 136. P.A. 1969.

Please print or type. (Form designed for use on elite (1 2-pnch| typewriter ) Form Approved OMB No 2000-0404 Expires 7-31-86

UNIFORM HAZARDOUS
WASTE MANIFEST

i - Generator's US EPA ID No. Manifest 2 Page 1 Information in the shaded areas
is not required by Federal
law

J. (jejnerator s Nacir \
E .

ling Address .„ —Or- A. State Manifest DocumehtvNumber
MI Q5453M•-*•**

B. State Generator's ID
4. Generator's Phone (
IT Transporter 1_Company Name

A ~ 4 ~? QO
67 US ERA ID Number

7. Transporter 2 Company Name

C. State Transporter's ID
D. Transporter's Phoney^^CfCp

8. US EPA ID Number E. State Transporter's ID
F. Transporter's Phone

10. US EPA ID Number G. State Facility's ID

lOO UU \j AM OOT7 c

ucnn

o&

11. US DOT Description (inducting Proper Shipping Name, Hazard Class, and
HM ID NUMBER).

12.Containers

No. Type

13.
Total

Quantity

14. lj,.«aste
N/Hz:

or- Oi°|3 /
&. gp£l5

t*L-

J, £ Additional Descriptions for Materials Listed Above .-• i

r M..-.-*jj-_.-«,4.I l
" £$ *f

i
iaxtl i

•«•'•'. -1
J - ' - f 1

ia* LT|rsl•**-„*

•< '.A • w.—* -- Jff 3

r*^.»i
as
J =I f 'I '. •* s » a

•1»
•y*
t?
il
*£

K. Handling Codes fori ̂ rif6 ̂
I ill! ?f*8> lra to E

-•&*§

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by
highway according to applicable international and national governmental regulations, including applicable state regulations.' - -

Date
__Prjnted/Typed Name
/ ,• .' -. ... /-, >

Signature Month Day Kear

17. Transporter 1 Acknowledgement of Receipt of Materials

es Printed/Typed

18. Transporter 2 Acknowledgement or Receipt of Materials
n>J£. UJUG

Printed/Typed- Name Signature Month Day Year
I f l I? IM

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered
Item 19. - -.

is •Manifest except as noted in
Dan

Printed/Typed Name- Month -Day. rear

EPA Form 87OO-22 (3-84) PR 511C
R«v. 7/8^



INDUSTRIAL DISPOSAL

201 WesH55th Street • South Holland, Illinois 60473 • (312)596-3377 • (312)785-7190

r
SOLD

TO

U

P C B INC, OF MISSOURI
P 0 BOX 23793
KANSAS CITY, MI.

~1

J

INVOICE 32398
4 / 1 2 / 8 5

INVOICE
DATE

WORK
COMPLETED 4/3/85

YOUROHOERNO
007 N

TERMS
NET 30 DAYS FROM INVOICE DATE

DESCRIPTION
PROVIDED LABOR AND DRUMS TO REPACKAGE CAPACITORS FROM
THE CITY OF 1ILES FOR SHIPMENT TO PCB INC.
TRANSPORTATION BILLED ON INV. f 32356 $524.00

EAXJI
TICKET 92280

••^reRMO*™'̂ N^«^NT>W™TEOF^^ : ' 'TOTAL $384.00



CANNON-MUSKEGON CORPORATION

*7ffp" A ""TO?

PUROCRDA!RE 6608
2875 LINCOLN STREET
BOX 506 MUSKEGON, MICHIGAN 49443
616 755-1681 - TWX 510 394 4620

Mr. Frank, Inc.
Attention: Mr. Dennis Herrl
201 West 155th St.
South Holland, IL 60473

PLEASE SUPPLY THE FOLLOWING MATERIAL:

APR 31985

MR. FRANK, INC.

ACCT. NO.

522635

DATE

4/1/85
SHIP VIA DELIVERY R E Q U I R E D TERMS:

See Below USUAL

D TAX EXEMPT 1 —— 1 T A V A D I c MICHIGAN USE TAX ACKNOWLEDGMENT MUST
INDUSTRIAL PROCESSING 1 —— 1 TAXABLfc LICENSE NO. 38-141 1693 INDICATE SHIPPING DATE.

QUANTITY

900 Ibs.

880 gal.

DESCRIPTION

To cover pickup and disposal of our Hazardous Waste
material as follows:

PCB Capacitors (contained in 3 drums)
Plus transportation charge . . . . .

Ill Trichlor (contained in 16 drums)
Plus transportation charge . . . . . .

Confirming order - you will pick up at our facility
either 4/3/85 or 4 /4 /85.

DELIVER TO:

UNIT PRICE

1.45/1
900.00 p

35.00/d:
300.00/1<

AMOUNT

>.

;r load

rum
>ad

1. ACKNOWLEDGE ORDER, STATING WHEN YOU WILL SHIP.
2. SHOW OUR ORDER NUMBER ON YOUR INVOICE, PACKING LIST, PACKAGES.
3. RENDER INVOICE IN DUPLICATE.
4. SEND INVOICE AND BILL OF LADING PROMPTLY.

XCANNON-MUSKEGON. CORPORATIO
BY_

Jean Charles, Buyer
ACCEPTANCE—The commencement of performance by you in pursuance to this order shall constitute an acceptance hereof if no previous written accep-

tance has been received by us, and your acceptance, however evidenced, constitutes your agreement to all the terms and conditions of this order and
your further agreement that the goods to be delivered will be produced or manufactured, and priced, in conformity with all applicable Federal, State
and local laws and regulations. Your invoice must carry certificate that goods and ingredients of such goods were produced in compliance with the
requirements of the Fair Labor Standards Act of 1938, as amended. Invoices not carrying this certificate cannot be passed for payment.



No. 92281 INDUSTBIAL DISPOSAL

INC.

201 W. 155th Street • South Holland, III. 60473
(312)596-3377

Date 4/3/85

SHIPPER (From)

ADDRFSfi

DESTINATION (To)

AnnRFfifi

HAULER PERMIT # .

CANNON MUSKEGON

2875 LINCOLN RD.

PCB INC. OF MO.

2100 WYANDOTTE.,

0079/032

CORP.

, MUSKEGON RTATF

KANSAS CITY

SIIPPI FMFMTARY PFRMIT

MICHIGAN m(1NTY

PROCFSRING SITF

STATF M0- COUNTY

^ 000000

MUSKEGON

PCB INC.

NO. OF UNITS

*> D(LO \TYY5

HM

XXX

DESCRIPTION AND CLASSIFICATION

WASTE POLYCHLORINATED BIPHENYLS ( RQ-10/4.54 )

ORM-E UN 2315

JEAN CHARLES (616)-755-1681

(QUANTITY

^OO

THIS IS TO CERTIFY THAT THE ABOVE NAMED ARTICLES ARE PROPERLY CLASSIFIED,
DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR
TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT
OF TRANSPORTATION.

SPECIAL COMMENTS

SIGNATURE

TIME:
CUSTOMER:

TRUCK #

ARRIVED

UNLOADING: ARRIVED.

DEPARTED

DEPARTED

JUS

49 239TRAILER # DRIVER: CARL MILBURN

COPIES TO: Gold-S/7/pper / Pink-D/sposa/ Site I Canary-Hauler / White-Hau/er



ir.V" , -'» M&HiQAN DEPARTMENT•
OF NATURAL RESOURCESV ATT

filTE IN THIS SPACE
DIS. D REJ. D

Required under authority of Act 64, RA.
1979, as amended-ihd Act T36, RA.
1969. ,- •-' "

Failure to file is punishable under
section 299.548 MCL or Section 10 of
Act 136, RA. 1969.

Form Approved. OMB No 2000-0404 Expires 7-31-86

•X.'.

MI GO 00 0 Q4i 16
Information in the shaded areas
.is not required by Federal
law. . •-, -

3. Generator s Name and Mailing Addressttoikagon Corp.Cai
2875 Lincoln St.
Ntwkegon, MI 49441 _*_«.,:

4. Generator's Phone ( Atlj ) 7SS~16tl
~5! Transporter 1 Company .-Name

Mr. Frank, Inc. 6. US EPA ID Number Tranapotte

~T. Transporter 2 Company Name US EPA ID Number

fid
iTranaj

• - ' a ' S ' '
9. Designated Facility Name and Site Address TO. US EPA ID NumberAmerican Cbeitcal Service
Coif ax Ave. & CtO Bailroad P.O. Box 190
Griffith, IH 46319 o

12.Containers
HM ' ID NUMBER).

X

) .•

Wuta III Tri Chloroetiuuw OfiM-A
'5 --. i-' • '• ; ' Of 2*31

- . . ' • - .":•. *^:i*"": " • • • • , ' . ' "••-'- ' • " - • - .' « t '.<••.-: i>.y-i- - • - " ' • , '
'.- '•.- . :- ' • V- :*• • .,••" ;. • - ,, • .. , '

. . - • • :-... i ' ^ - , v - . ; . . • • • • • ; , . - • . - . ; - , - ; • . - y
• ; •': .^" '•-' "v..-/ -^. .- • .-.,-''• ^ . . - ^ - . . r - • •-•-. ^

No. Type

:'ji|«
«• • •*,
-17 f

'̂ -"

M l *
V ''1;/

r"

•r*

|'
r

| -

Total IU*Ht*v
Quantity WVt/Wo)

•• ^"-d/£

1 ft|«t**

i r i- r
. • • ' * "

i t i \ *•,-
" -" " fr'i

'̂- :XM"^
'•:•**

u-lft'taL

'•*• :••».• f-••••'•. ^;>% '̂: :• .--s!-^ "

tructions

'
^^

ts.of this COTsignment r̂er.(Ully:and aecufatelj
run. eunj ai0 v/icio-aiiivuf. fjig îyM. moir\pxi) avivt ic&r^ivyj^ctfiu flTS Hi 3n jFQSpQCtSf ul pfOpHW CO^yltlOn wi *•*»•
fc appHcable fnteraaticmal "and national go*Ein1ih8B*al; regulaHons. Including applicable stale rejiulillbd
^;^g*V^.i^«&^*-.&^ •'- >-^^M^&^'>^tf:^,:^*^M

' -; r ̂  M:'V";
COITD.

ure

17. Transporter V Acknowledgement o| Receipt of Materials'. ,^jj^
'.,. .*.%

18. Tfahaportef 2"AttnowledqefTient or Receipt of TXateriajs ;js^.^ , *y:-:-*«y;#*H
Printed/Typed Name Signature1:

•>': .- "i-& .-' * •*•? r«v ? ^ • *V^ V:' •." •«v -
19. Discrepancy Indication ̂ pac

20. Facilitv Owner or Operator: Certification of r«celpt of t«Mrd«»|sm«t«rial5 covered by this manifest except as-.r|ot*HJS^MM--̂ -̂ "^^ -
•;: "^^.v^-J^- ,̂.̂ > ••^..^•^^^^ '̂M^M^>'•.•:•• ^.3&^ .M-.̂ ffijBte^&r

,•41*'.,' S?»-'

' VJ

!*,- -̂ ' > .-•

"».»; •î u* -̂ *i
EPA Form 8700-22 (3-84) ,7/ar

TRANSPORTER COPY



No. 92282

Date 4/3/85

? TFRIAL DISPOSAL
X*

201 W. 155th Street • South Holland, III. 60473
(312)596-3377

SHIPPER (From)

ADDRESS ___

CANNON MUSKEGON CORP.

2875 LINCOLN RD., MUSKEGON STATE

DESTINATION (To) AMERICAN CHEMICAL SERVICES.. INC.

ADDRESS _____420 SOUTH COLFAX, GRIFFITH_____

HAULER PERMIT # 0079/032

MICHIGAN COUNTY MUSKEGON

SUPPLEMENTARY PERMIT #

__ PROCESSING SITE ___

STATE IN- COUNTY

000000

ACS

LAKE

NO. OF UNITS
*** DRUMS ***

l<*
HM
XXX

DESCRIPTION AND CLASSIFICATION

WASTE 1,1,1, - TRICHLOROETHANE., ORM-A. , UN 2831

QUANTITY
*** GALLONS ***

BSO

THIS IS TO CERTIFY THAT THE ABOVE NAMED ARTICLES ARE PROPERLY CLASSIFIED,
DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR
TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT
OF TRANSPORTATION.

SIGNATURE

SPECIAL COMMENTS

TIME:
CUSTOMER:

TRUCK #

ARRIVED

UNLOADING: ARRIVED

49

loT-

TRAILER #

DEPARTED

DEPARTED

239 DRIVER: CARL MILBURN

COPIES TO: Gold-S/i/pper / Pink-D/sposa/ Site I Canary-Hauler I White-Hau/er



201 West 155th Street • South Holland, Illinois 60473 • (312)596-3377 • (312)785-7190 /^>-

• ' : / " ' : " - ? - ' v - - - : - • " • • - ^

r
SOLD

TO
I
I——•

CANNON-MUSKEGON CORP <s^
2875 LINCOLN STREET
BOX 506
MUSKEGON,.MI.

INVOICE 324
INVOICE
DATE

WORK
COMPLETED

YOUR ORDER NO

DESCRIPTION

£NEt 30 DAYS FROM
; f ; \?.,,, '•". - .'•::- • - . . - • ; - . ' .

TRANSPORTATION AND bl 0>CB CAPACiTOftS
IN 3 DRUMS AND 16 DRUMS. OF 111 TRICHLOR
PCB CAPACITORS vfiTOO I @ $l.«l5 PER LB.
TRANSPORTATION '. ̂ y.iN:v'' vs •.;..;.•'.-: -̂ ;. •''• ̂' : V.
111 TRICHLOR , *16 DRUMS | $J5 PRR DRUM

• TRANSPORTATION •-. •--. •'••?*f?̂ :' Vi:;-------;: V' .:* "^ •/-•-• .

TICKETS 92282 92281

FINANCE CHAHSEOf t -1 /» PCT MOMFH. ANNUU KIC8«Uae



<*&r<V-:*v;} ; ^«.-,,•.<$

^ *$'$$.$*£:& :'f^^m^0^^^t

K'i

MUSKEGON, MICHIGAN NO. 026516
R E F E R E N C E NO. VENDOR NO. INVOICP NO. INVOICE DATE DISCOUNT

J ? j n 3 « .

"X



DNRlfc
MICHIGAN DEPARTMENT

OF NATURAL RESOURCES
DO NOT WRITE IN THIS SPACE

ATT. D ' VDIS. D REJ. D
Please prim or type, (form designed tor use on elite (12-pitch) typewriter^.

Required under authority ol Act 64, P.A.
1979, as amended and Act 136, P.A.
1969.

Failure to file is punishable under
section 299.548 MCL or Section lO'of
Act 136, PA. 1969. •-•:

Form Approved 0MB No 2000-0404 Expires 7-31-86

UNIFORM HAZARDOUS
WASTE MANIFEST y. (jeneratoj s US EPA ID No.

n IGI go i o QOI 43
Manifest 2. Page 1

I 6|* JOTi Wi°4 of 1
Information in the shaded areas
is not required by. Federal
law. . - ' " , " ; • » • - • - ' •

. State
2875 Lincoln St.

4. Generator's Phone ( Ififil-lftil
5. Transporter 1 Company Name

Mr. Frank, Inc.
US EPA ID Number

-L[ D| Q61 ft 301611160

*. State Genera

.7. Transporter 2 Company Name EPA ID Number

9. Designated Facility Name and Site Address
PCB, Inc.
2100 wyandotte
Kansas City, MO 64108

10. US EPA ID Number

I HO I Pi fltlQg 13 I 3)'14 14
11. US DOT Description (including Proper Shipping Name, Hazard Class, and IZ.Containers

HM ID NUMBER).

' • • ' • • ' - - - , • - . T V •

Maata Polychlori nated Bipbeayla - ORM-X
fflf 2315

.-r •'X.'.- - "5 '.-.- -*!.,' i?.?

No.

I r

Type
Total

Quantity
.Unit!

ructions nation:

Unless lama small quantity generator who has been exempted by statute or regulation Irom me duty to make a waste minimization certification under Section 3002(b) ol RCRA I alto
certily thai I have a program in place lo reduce me volume and tomcity of waste generated to me degree I have determined to be economically practicable and I h«ye selected the method
ol treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment."

I
16. GENERATOR'S CERTIFICATION: | hereby, dedlarfrtHat.the contents of this consignment are fully and accurately d
proper shipping name an^are classified^ packed, jrjarked;and taDeled, and are In air respects In proper condition lor Iproper shipping name ana are Classified, paCKea, markea; ana taoeiea, ana are in an respects in proper condition roruam p«| sy/?•.;,:«&V
highway according to applicable internatlohaT^nr/rranongil governmental regulations, including applicable state regulation) && ,£?*,••'' -

- •>•->-^' t -v. ' . . /J . - '" • **• •• --.'.-i* 'i f- -}, -t'.* • . • ' * • : • . ' • ' ' _-3'- • _L - " • • - : • I-.". • •- •'*•*'_•''' *&# Pate -

17. Transporter 1 Acknowledgement of Recei

18. Transporter 2 Acknowledgement or Receipt I dl̂ Materials • *
Printed/Typed Name Signature

19. Discrepancy Indication Space

r: Certification of receipt pf hazardous materials, covered by this manifest except as noted in-
"

EPA Form 8700-22 (3-84)



No. .97203 INDUSTRIAL DISPOSAL

201 W. 155th Street • South Holland, III. 60473
(312)596-3377

DatR 11/22/85

CANNON-MUSKEGON CORPORATIONSHIPPER (From) _

ADDRESS 2875 LINCOLN ST., MUSKEGON STATE

DESTINATION (To)

ADDRESS

HAULER PERMIT #.

PCB INC. OF MO.

KANSAS CITY

0079

MICHIGAN COUNTY

PROCESSING SITE

MO.

MUSKEGON

PCB INC.

STATE COUNTY

SUPPLEMENTARY PERMIT #

NO. OF UNITS

(

HM
XXX

DESCRIPTION AND CLASSIFICATION

WASTE POLYCHLORINATED BIPHENYLS ( RQ-10/4.54 )

ORM-E UN 2315

MANIFEST #

**$EE»
^l~7 -

THIS IS TO CERTIFY THAT THE ABOVE NAMED ARTICLES ARE PROPERLY CLASSIFIED,
DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR
TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT
OF TRANSPORTATION.

. SIGNATURE

SPECIAL COMMENTS

TIME:
CUSTOMER: ARRIVED

UNLOADING: ARRIVED /<?•' 3<Q

DEPARTED

DEPARTED

TRUCK # 52 TRAILER # 239 DRIVER: CARL PROSSER

COPIES TO: Golcl-S/wpper / Pink-D/sposa/ Site / Canary-Hauler / White-Hauter



CANNON-MUSKEGON CORPORATION
PURCHASE D.

ORDER D 8058
2875 LINCOLN STREET
BOX 506 MUSKEGON, Ml 49443-0506
616 755-1681 - TWX 510 394 4620

Mr. Frank, Inc.
201 West 155th St.
South Holland, IL 60473

A, INC.
. NO. 522635

PLEASE SUPPLY THE FOLLOWING MATERIAL:
DATE

11/20/8!
SHIP VIA

D TAX EXEMPT 1 —— I
INDUSTRIAL PROCESSING 1 —— 1

QUANTITY

317 Ibs

DELIVERY REQUIRED

See Below
T A V A D I c MICHIGAN USE TAX
TAXABLE LICENSE NO. 38-1411693

TERMS:

USUAL
ACKNOWLEDGMENT MUST
I N D I C A T E SHIPPING DATE.

DESCRIPTION

To cover pickup
material as

PCS

Your
Fri.

DELIVER TO

and disposal
follows:

Capacitors (contained ir

Plus transportation c

truck to pick up at our
, 11/22/85.

of our Hazardous Waste

L 1 drum)

• facility on

UNIT PRICE

1.45/lb

900.00 p

AMOUNT

•

er load

1. ACKNOWLEDGE ORDER. STATING WHEN YOU WILL SHIP. ' ' """" —— •••—•«- CORPORATION
2 SHOW OUR ORDER NUMBER ON YOUR INVOICE, PACKING LIST, PACKAGES.
3. RENDER INVOICE IN DUPLICATE.
4. SEND INVOICE AND BILL OF LADING PROMPTLY.

ACCEPTANCE—The commencement of performance by you in pursuance to this order shall constitute an acceptance hereof if no previous written accep-
tance has been received by us, and your acceptance, however evidenced, constitutes your agreement to all the terms and conditions of this order and
your further agreement that the goods to be delivered will be produced or manufactured, and priced, in conformity with all applicable Federal, State
and local laws and regulations. Your invoice must carry certificate that goods and ingredients of such goods were produced in compliance with the
requirements of the Fair Labor Standards Act of 1938, as amended. Invoices not carrying this certificate cannot be passed for payment.



V 201 .West 155th Street

F . - , . - . • - , • -
CANNON MUSKEGON CORP
2875 LINCOLN ROAD

(312)596-3377 • (312)785-71

* > INVOICE 348

INVOICE

",
. • - . • • • - ' \ju'v • • ' • « » ; •'•':*-;*;-:. • :•. ''.-• • ' . , v - •=: L.''',-ir*1*--•• •' "t ••'•• '^ • - " - • -- « ' "*''~ - 1 v>vxlVin_C I CU»

-fe-^;;'•>.-.;-.
^^^^^ ĵ̂

îiflfl)AYSFR6MINVt>iei

' *H?;;?fij.-;rx\ •.'-'•' '.^'iis"*"1';•;."':': " '*•*••"•. •***",.. :•;•; ' ."; . ' - • :• • • -;• « « • • *1-ii|

^-2yJ-jV.r.;.-'"-".'(^•^@i?S'̂ ^5iS^5f*;:»*i'*k• »'J'w"'iBW " - / ! ' '*"'--'l'^3^
-A-¥-« -•- - ; : : - '—— -



MUSKEGON, MICHIGAN NO. 029866
R E F E R E N C E NO. V E N DO R N O . INVOICE NO. INVOICE DATE AMOUNT DISCOUNT

5487*) 2429 034898 11-27-85 i»359.65 0.00

(J

CHECK TOTAL 1,359.65



DETACH BEFORE DEPOSITING No. 3 £8 3 2
•'•- -INVOICE NO. ——•ji REFERENCE •'™''~"~. . ' . • ' • • . " , . • . , - . « ! ,'T.. I: ' ' .' . . : • ' ~

7 JULY 84 73184

"' '"" ; ""'"" '" "

r', TT. ' 1 r~T 11 .T 1 •.'—; •)
- '~. , l

~ ALLOY ENGINEEWNQ.* CASTING COMPANY ^; ,\ ^Z'.



I INDUSTRIAL DISPOSAL

JNCX

, 201 West 155th Street • South Holland, Illinois 60473 • (312)596-3377 • (312)785-7190

SOLD
TO

AUf t', -lines CASTV^ rn
P ° ™ "OC& -OW!f'ATr:-;,. JL. bl"?,!

~1

I
— '

INVOICE 29815

INVOICE
DATE

WORK
COMPLETED

YOURQHPERNO B 00555. N NET 30 DAYS FROM INVOICE DATE

20-705 . • • ' • - • • • • •
DISPOSAL OF 27 PCB CAPACITORS AJv!D OOWTAMINATED WOQD
TRANSPORTATION :
DISPOSAL CAPACITORS 2833 LBS. 3 $.75 PE* LB.

' 7 DPUMS f? $65 PER PRUM

TICXI-T-rr;o6«i- PA III

E OF 1-1/2% F^RMOWH. ANNUAL PEHCEhfT/M3E RATE OF 18%, CHARGED CWAU RESIDUE AOX^ TOTAL' '



2833 LSS ̂ O.TS/te ' 2J 24 -^ ^IA *
J2£
00

•^tW.



No. 87064 DIJSTRIAL DISPOSAL

INC.

201 W. 155th Street • South Holland, III. 60473
(312)596-3377

Date

SHIPPER (From) ALLOY ENGINEERING & CASTING CO. P.C.B., INC. W.O. #10-0^5

ADDRESS VICTOR AND WASHINGTON ST., CHAMPAIGN

DESTINATION (To) P.C.B., INC., OF MO.

ADDRESS ______ 2100 WKANDOTTE.. KANSAS CITY

STATE ILLINOIS COUNTY

HAULER PERMIT # 0079/013 SUPPLEMENTARY PERMIT #.

_ PROCESSING SITE ___

STATE MQ' COUNTY

000000

P.C.B., INC.

NO. OF UNITS

^7
Iff ** T" ^

II X1 I -\

HM
XXX

DESCRIPTION AND CLASSIFICATION

WASTE POLYCHLORINATED BIPHENYLS 9 RQ-lOA.S't )

ORM-E UN 2315

dWACiTo/es TOTAL
CAPACITORS C NON-LEAKING )

CAPACITORS C LEAKING ) IN 55 GAL. DRUMS

QUANTITY

THIS IS TO CERTIFY THAT THE ABOVE NAMED ARTICLES ARE PROPERLY CLASSIFIED,
DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR
TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT
OF TRANSPORTATION. /7 1

SIGNATURE

SPECIAL COMMENTS

J
TIME:
CUSTOMER: ARRIVED

UNLOADING: ARRIVED.

DEPARTED

DEPARTED

77 999 GARY
TRUCK # t>l TRAILER # DRIVER:

COPIES TO: Gold-Shipper / Pink-D/sposa/ Site / Canary-Hauler / White-Hau/er



IL 532-610
tPC 62 8/81

TO BE COMPLETED BY
WASTE GENERATOR

STATE OF ILLINOIS ffC.
ENVIRONMENTAL PROTECTION AGENCY » '* ^ ,*fc
DIVISIONtCF, "\ND POLLUTION CONTROL fVjt*

2200 CHURCHILl fcOAD, SF>"INGFIELD, ILLINOIS 62706
(21 7J 782-6760 ,: Authorization Numtier

SPECIAL WASTE" HAULING MANIFEST

096227

EPA Number
WASTE HAULER(S)

Hauler Name

Hauler Name

auler AdoT

Hauler Address

Phone Number

S.W.H. Registration Number

EPA Number

S.W.H. Registration Number___\_____

Phone Number EPA Number

T»^/"_ */{*&* jp i
(Facility Name)

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

£_fti£
' Address

Alternate (Facility Name) Address 19 ';•-<&» Number
•%-';.-;•. -.'t ..

.. 'v^y*_. • ~
City State Zip Phone Numtier 0* Hunter

TO BE COMPLETED BY
WASTE GENERATOR * *WASTF MAMF • • , * • ' *. IS WASTE PHASE.

'THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: '
SHIPPING DESCRIPTION: <• , • HAZARD CLASS: . ' . . - ' • ' .-' - .. ;

WEIGHT FOR
DOT USE

WEIGHT FOR I.E. P. A. USE MUST BE
(Circto-flM) CONVERTED TO CU. YDS. OR

.ONS (Circle One)
T-cu.yps,. j^•m*---,-*3-

',- METHOD OF SHIPMENT (Circl« One) -
. Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED*AND
IN.ACCORDANCE. WITH THE APPLICABLE RE6UL*T«NS OF THE ILLINOIS DEPARTMENT Of TRANSPORTATION AND I.E P,A,

, I. HEREBY AGREE TO.AND CERTIFY THE ABOVE, WRITTEN INFORMATJQN . J._...

WASTE HAULER

(D-
w

(2).

I HEREBY I
THE DESTJJ /AS

IT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE '"
INDICATED: ,. . . . . .

. . - • • - ' . . . • . - . a . - . . • * : • • . : : • - ? • '

(y-rt'^jZis/rt-
^~^^*rt* tdtnA**f'<frnnJfr,rSl^*£rv^**^""""fanrTofl

* I Autnori

SignaTure>
DATE:..,?.

54

(Autnorued Stgnahire)
DATE:.

'<r:M> -*- . _ ' --"'.fecy----^^
S&'V

DCTOAt. STOIUBE.OIIWfTIIENT FaqUTr . HAZARDOUS WASTE SUBJECT TO FEE YES.

I HEREBY CERTJprfa**̂ fiE ABOVB/DESCRIBEJWASTE AND INDICATED QUANTITY HAS a^ErtfcttPTED AT THE SITE SPECIFIED ABOVE: . -t

• • • . ' . . : • : . : . - . DATE:.

COMMENTS OR SPECIAL INSTRUCTIONS:

NO.

..4 >..-~i,,f
:^-

V .'̂ eST^ff? ^> .;.".*-*( -

**£$&§**%**»&''*;*•&*: ttrrSIDE^iomrSOK
OIST«BnT10N-. PART • 1 6EN6HATOR -- .gfl •* BUHT • S IB* - PIWT6 - GENERATOR

HAULER COPY - PART 4



i print nr1

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761

tar use on elite (12-pitch) typewriter.)

LPC 628/94

EPA Form 8700-22 (3-84) Form /̂ proved. OMB No. ZOOHMM. Expres 7--31-86

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator'si L D o ID No. Infonnation in trie shaded areas is not
required by Federal law, but is required
by Illinois law. >, ' '

Harvey. IL
4. Generator's Phone (
5. Transporter 1 Company Name
Mr. Frank. Inc.

312)339-1610

7. Transporter 2 Company Name

9. Designated Facility Name and Site Address
?CB. IMC. TREA7HEKT
2100 HjrWKbtt*
Kansas City, NO 64108

6. US EPA ID Number
II L 006 9 5 0 4 1 6 0

MO D 98 063 3 944
12.Containers

No. I Type
US DOT Descnption (Including Proper Shipping Name, Hazard Class, and ID Number)

• ' '

Pol/chlorinated Blpfeenyli (RQW4.54)
Hazardous class ORH-E UN231S

15. Special Handling Instructions and Additional Information T; M* " ; •?.•»*'- ^*« • i;; ^ i* :g

If Itoa lla;

;$..f*3i2;.j#:.<.; **?,-.•- .•^•"^ , •;•-'::'jr^»-^v'*.° '̂'
16. GENERATOR'S CERTIFICATION: I hereby declare flwf the conterrtsof this consignment are fully and accurately descrifc
1 above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition*
. for transport by highway accordkig to applicable international and national governmental regulations, and Illinois regulations;:

^s^ Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date

1ft Transporter"2 AckriowJedgernent or Receipt <kMaterials ^• ^^V
Printed/Typed Name _ Day Vfear

19. Discrepancy Indication Space
" "" " " ' '

20. Facility Owner or Operator. Certiftcatipn of receipt of hazardous materials
'^ 19--^;''•^^••IJ^V'^-y' •••^-jfe^»4

by this manifest except as noted

-^&:

EHSTRBimON: PART - 1 GENERATOR FWIT -2 EPA RAR/̂ 3 FACILnV PART - 4 THANSPORTEIJ ,.

^ v
C^ l̂fif

,
J I25.OOO p» Of, d mM b • fh> «> lo S9O.OOO pv day rt «toBon ««

TRANSPORTER COPY PART <

lo pmiid* n» Honniition ni*y



ORIGINAL
PURCHASE ORDER

TELEX NO. ' 25-4352
CHICAGO 955-6000
HARVEY (312) 339-1610
PHILADELPHIA (215) 676-6464

VENDOR CODE

£ (f * "j d c

Moled
TUBE & CONDUIT *
1(100 SOUTH LATHBOP HAHVEY, ILLINOIS MMM

1 SHIP TO:
THIS ORDER CONTAINS PAGES

N
O
T
g

MUST APPEAR ON ALL SHIP
PING N O T I C E S I N V O I C E S
BILLS OF LADING PACKAGES
SHIPPING PAPERS ALL DROP
SHIPMENTS A N D C O R R E S
PONDENCE

088475
DATE

ATTN:

r
TO

MR. MAHENDRA SANDESARA

Mr. Frank, Inc.
201 West 155th St.
South Holland, IL 60^73

ALLIED TUBE & CONDUIT CORP. 596-3377
16100 & LATHROP, HARVEY, IL 60426

XX] ALLIED TUBE & CONDUIT CORP.
k 16101 CENTER, HARVEY, IL 60426

ALLIED TUBE & CONDUIT CORP.
11350 NORCOM ROAD, PHIL., PA 19154

ALLIED TUBE & CONDUIT CORP.
300 E. 155th STREET, HARVEY, IL 60426

ALLIED TUBE & CONDUIT CORP.
17641 ASHLAND, HOME WOOD, IL 60430

ALLIED TUBE & CONDUIT CORP.
17133S. WALLACE, SO. HOLLAND. IL 60473

TERMS

ITEM

1
'

ALLIED TUBE & CONDUIT CORP.
11350 NORCOM ROAD, PHIL., PA 19154

SHIP VIA i? ..,., .

Be si waxSI
OUR STOCK NO I ORDERED'

99901

: -V';

3) E i 1

T- *'y'

IMF k»

;;o\

-FF

-

&

',, '-j . -,.".

TAX
STATUS

1

111
i w U " .'

. -•
LNK, i

"* • * - .

• c

'FOB ;,-,- ̂ ;* ^-. - : _ . _ - , . , , -

A/C CODE

526925-
01236

fite .-•

u
•iĵ ,i4*.
:-:':^rr~ •

''- . •

, — , FULLY
1 _ 1 TAXABLE -1,

DESCRIPTION ' ,. ' . -*

. MAfit^ACH PACHAGE A T T E N T I O N or

""M.^^Jrbte Tend
--R &vjD— X409

REQUISITION NUMBER

Off-site disposal (Incineration)

of 30 PCB-containing capacitors

($1.00/lb.-36001bs.)

LIQUID 1Q BE INCINERATED— -CAP ACITC

3HREDDED AND BURNED. MUST RECEIVE

A1 OailPIHMATION

BEFORE PAYMENT

OF WASTE- UESTRU

IS MADE.

OTIC

'•' ."«7- -"-; TRANSPOiRTATlbN

TOT4T,..,

r-LEXEMPT ROTC N U M B E R

BUYER

HG
UNIT COST

$3600. 00

5*
•

RS
u

N

$1800VOC

UNIT
ID

L

W.
>V •

.0 ..

-.5?

CONFIRMING
YES NOen n

TOTAL COST

5i5^o?Cp

A-n/sC-hc'-.P
^

• . • "•':.'" ."; ''

*»-.-•- '.? -'' '" - .•• .

$i8od.oo
$5^00.00

i —— i M A C H I N E R Y & ATTACH FORM
! 1 E Q U I P M E N T E X E M P T I O N RR-587

SHIPMENT TO ARRIVE OUR PLANT BY DATE SPECIFIED BELOW
DAT^

ITEM

11- 12-84
QUANTITY QUANTITY QUANTITY QUANTITY

1

allied
ATC—1183-F

TUBE & CONDUIT CORPORATION

ALL MATERIAL & EQUIPMENT MUST MEET
APPLICABLE O.S.H.A. STANDARDS

.AUTHOBIED siGrHoward Gaertig , B% er
IN ACCEPTING THIS ORDER SELLER AGREES
TO ALL OF THE CONDITIONS, TERMS AND
INSTRUCTIONS SHOWN ON THE FACE AND
REVERSE SIDE HEREOF.

PURCHASE ORDER NUMBER 088475



No. 97196 INDUSTRIAL DISPOSAL

INC.

201 W. 155th Street • South Holland, III. 60473
(312)596-3377

Date- 11/22/85

SHIPPER (From) _

ADDRESS _____

DESTINATION (To).

ADDRESS _____

ALLIED TUBE & CONDUIT

16100 5. LATHROP. , HARVEY RTATF ILLINOIS COUNTY COOK

PCB INC OF MO. PROCESSING SITE PCB INC

KANSAS CITY STATF M0 • COUNTY

HAULER PERMIT #... 0079 SUPPLEMENTARY PERMIT #

NO. OF UNITS
** DRUMS **

/

HM
XXX

DESCRIPTION AND CLASSIFICATION

WASTE POLCHLORINATED BIPHENYLS (RQ-10/4.54 )

ORM-E UN 2315

IL. MANIFEST #IL. /5/?£>J'7V'

QUANTITY
** GALLONS

^ y*

THIS IS TO CERTIFY THAT THE ABOVE NAMED ARTICLES ARE PROPERLY CLASSIFIED,
DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR
TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT
OF TRANSPORTATION.

SPECIAL COMMENTS

SIGNATURE

TIME:
CUSTOMER: ARRIVED

TRUCK #

. DEPARTED

UNLOADING: ARRIVED. DEPARTED

A TRAILER # _jzr^rrr^_ DRIVER.-

00 pt^*.

BILL DARLING

COPIES TO: Gold-Shipper / Pink-Disposal Site / Canary-Hauler / White-Hauler



THIS SHIPPING ORDER
must be (hgiblV filjed in, in Ink, in Indelible Pencil or in Carbon, ^
and retained by the agent. , i—

S subject to the classifications and tariffs in effect on the*\1ate of issue of this Shipping Order

Page of
SHIPPING
NUMBER 474337

DATE: AT:HARVEY IL FROM: ALLIED TUBE & CONDUIT CORPORATION

SOLD
TO

[MISCELLANEOUS ACCOUNT NUMBER

ooooo

CONSIGNEE.

fMR. FRANK. INC. FOR
PCB, INC. TREATMENT

TO 201 W. 133TH STREET
SOUFH HOLLAND

SHIP

IL 60473

Allied Order No. 015137

C.O.D.
CARRIER OR ROUTE:

MR. FRANK. INC.

Cust. Order No.

AND REMIT TO SHIPPER

Phone I ' -

COD CHARGES
TO BE PAID BY CALL 24 HRS. BEFORE DELIVERY

CAR INITIALS & NUMBER Subject to Section 7 of condition*,
H this shipment is to be delivered to
the consignee without recourse on the
consignor, the consignor shell sign
the following statement

The cerner shell not make delivery
of this shipment without peyment of
freight end ell other lawful cnsrges.

ALLIED TUBE * COHOUIT CORP.

MASTER B/L NO . NOTE: IF THIS BLOCK FILLED, REFER TO MASTER B/L FOB BILLING INFORMATION
THIS BILL TO BE USED FOR DELIVERY PURPOSES ONLY.

DESCRIPTION OF ARTICLES. SPECIAL MARKS AND EXCEPTIONS ; " « •

THE PERSON SIGNING THIS RECEIPT CERTIFIES THAF HE IS AN
KHPLOYEE OF THE SOLD TO OR SHIP TO PARTY AND CERTIFIES
THAI THE VEHICLE IS OWNED OR LEASED AND IS UNDER THE SOL

'DIRECTION AND CONTROL OF THE SOLD TO OR SHIP TO PARTY

NAMED HEREON. DELIVERY AND ACCEPTANCE OF THE SHIPMENT It
GOOD ORDER BY THE SOLD TO/SHIP TO PARTY WILL BE CONSIDERS

HAVING BEEN MADE AT THE TINE THIS RECEIPT IS SIGNED BY
V THE DRIVER*

-"•\ - T ' ' . ' • • '

"PQLYCHLORINATEO BIPHENYLS /

HAZARDOUS CLASS DRN~g' UN2315 '*
ILLINOIS MANIFEST ti420374 ' £

i

% ... :

*•-. H

/ ' '•"!';•• ' • ' •

' I

IF ̂ IIS SHIPMENT MOVES BY OPEN TRUCK. THIS LOAD MUST BE TARP^p.

TC 5502- t

PLEASE MAIL PREF
ALLIED TUBE oTCO"
16100 S. LATfcrROP
HARVEY, ILLINOIS
ATTN: ACCOUNTS

AND H chargni ars to be pcipaid. writ* or
stamp above. 'To Be Prepaid.

„ 474337
Product

Code

E

D

f
F

This is to certify that the above named materials are properly xtfasiified,/tle»tKbed. packaged, marked
and labeled ana are in proper condition for transportation actbrd/ig m*1hjB>fipplicaD!e regulations lof
the Department of Transportation • / / / \ Jr /Sr

RDOlT CORPORATION .^ ^ t t
AVENUE „ S^tf /~JPJ+>£i ! JU<?n\aia PF" f'_'j"f- * * ^ '"~ »w«.,
PAYABLE O^oniCD

kGENT

Cond.
Code

f

ni i

No. Lifts
or*

Burxflef

' ':f'̂ ;>x

r.' •

in • r\ •
ili ia't
,. n,,l-.»-l'

WEIGHT
(Subject to
Correction)

"' V

. "vv-"
•I, . i", -

^ •• /

1, I

~- '.

L



%*.;..-• • • • • : • ' - • • • • . • ' ' . . • . : : • • • ' . : • ' . . . ( • ' • : LPC628/81
Please prw* of type._____ffomi designed lor use on «tte (12-pHeti> typewriter.) EPA Form 9*OO-22 (3-84) Form Approed QMS Ma -2000<>4O4: Expos' 7<I1̂ 6

UNIFORM -HAZARDOUS
*-' WASTE MANIFEST '•"

1. Generator's US EPA ID No.
UD057163I47 ,

Mamest I ̂ . page 1 hformation in the shaded areas is not
required by Federal tew, but is required
by Illinois law. ' v":-

US EPA ID Number
KBCAAICft

us EPA ID Number

XPOLYCHUHUNATID BIPHENYLS (RQ10/4
HAIARDOOS CtASS CRMrB W231S '

.•••i:̂ :̂ ^
JV ».̂ J __-''- '4»tf "I.' *- -̂ '_;!LJ .̂ ̂ ^.'^ ft. ̂ ^A—1* J_____^—. Jl JP-^—— '—•——^-t'1 •

16. GENERATOR'S CERTIFICATION: L hereby declare that the contents of this accurately described above by
' f of transport

inimization
ted to the degree

.prlntedVJypedName
" ' '

17. Transporter 1 Ackoowledqemer

3. Generator's Name and Mailing Address
ALLIED TUBE * CONDUIT CO. *
16100 S. LATHROP, HABVET, XL 60426
4. Generators Phone ( 312, )
5. Transporter 1 Company Name

MR. FlAl«r 1MC.
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

ET—IJJes- TREATMENT ...
2100 WTAHDOTTE *̂
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
n*n ̂ ^M î&fefe- •tW$*#&&*t*.r*i:' ̂ ^S^P :̂

toy Yett

19. Discrepancy Indication Space
- •-, ;-''^:;-"-^;:_^:';';-v

20. Facility C)wrMrcTC»^>^ ĵ »ce4ta» noted ttii'ltein1ft v .̂̂
Printed/Typed Name, ';

IN ILUNOIS: 217 / 782-9637 f.>
—1 GENERATOBrJftim^ZEPA PART -3J=*btlTV ^RMTT - 4TRANSPORTER

TW. Agncy • MhofBM » raqw« putiM*
v opntor ol not B *«°*M X2UOO pv *f «•

"'fc^^,- TRANSPORTER COPY - PART 4





.•#r î̂ ^^^ ->|**«f ?

i i!NPUST«.IAL DISPCSAi

•oViS
201 W. 155th Street , South Holland, IL 60473

Phone: (312)596-3377

o PCB INC.
BOX 23793
KANSAS CITY, MO 64141

PURCHASE ORDER

s
H
I

P

T
O

DATE 3-10-8S

THIS ORDER NUMBER MUST APPEAR ON
ALL INVOICES, PACKING LISTS AND CARTONS

ORDER 2693
INVOICES SEND IN DUPLICATE
PACKING SLIP TO ACCOMPANY SHIPMENT

OR MAILED SAME DAY SHIPMENT IS MADE

201 W. 155th Street
South Holland, IL 60473

DELIVERY REQUIRED F.O.B. TERMS SALES TAX

D NOT SUfcjJECT TO TAX '
QUANTITY DESCRIPTION OF MATERIAL REQUIRED

Drums PCB oil 4 sludge to PCB, Inc. -' Kansas City

Base price per drum. ............. ..$420.00
Surcharge for oil Under. 500 ppm. ..»$125,00/drum

501-1000 ppm....,il40.00/dTam '"'.'
1001-2000 ppm.....$190.00/druffi ̂
2001-5000 ppm. .... $275 .00/drum

•.:: l;1 ; :;§001-80pO ppm. . . . J$450.00/drum
" ".. 5525. 00/drum> :• ^fy^r<<:k:

;::': 'i';-;iVlt^^••'^^f^^^-'^-^

/i ...
'

THIS PURCHASE ORDER IS SUBJECT TO,. ... , ,
V' AND ACCEPTANCE OF THIS PURCHASE ORDER CONSTITUTES AGREEMENT TO,
4i«- i SALL TERMS AND CONDITIONS ON THE REVERSE SIDE HEREOF.

' ^ T ^ ' . - ' * - - " : ' ^ '"" :.. ̂ •'C^^^-:^-- ---''̂ :f: •;,': ;

j i ^ ^ * * ^ ^ ^ ^ ' ^
|mpp^wp|f?f'-*'

'*&%.&$£-;r.'r ~'"" ""



mDUSTRlAL DISPOSAL

REQUISITION*FORM

DATE

PURCHASE FROM

SEND P.O.

DATE REQUIRED

ACCOUNT TO BE CHARGED

AUTOMOBILE REPAIRS
OUTSIDE PARTS S SERVICES
TRUCK PARTS STOCK
TRUCK PARTS UNIT #
PROJECT MATERIALS
SHOP SUPPLIES
OTHER-SPEC I FY ^>NJ>P»J«-\ <

IF ORDER COVERS MORE THAN ONE ACCOUNT
ITEMS MUST BE BROKEN DOWN BY ACCOUNT
ON THIS REQUISITION FORM

APPROVED BY

DATE APPROVED
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' ,>,

201 W. 155th Street South Holland, IL 60473
Phone: (312)596-3377

o PCB INC.
BOX 23793
KANSAS CITY, MO 64141

PURCHASE ORDER
v — ,;•

s
H

T
O

DATE 3-10-86

THIS ORDER NUMBER MUST APPEAR ON
ALL INVOICES. PACKING LISTS AND CARTONS

ORDER 2693
INVOICES SEND IN DUPLICATE
PACKING SLIP TO ACCOMPANY SHIPMENT

OR MAILED SAME DAY SHIPMENT IS MADE

201 W. 155th Street
South Holland, IL 60473

DELIVERY REQUIRED F.O.B. TERMS SALES TAX
D SUBJECT TO TAX

D NOT SUBJECT TO TAX
QUANTITY DESCRIPTION OF MATERIAL REQUIRED '; PRICE

Drums PCB oil & sludge to PCB, Inc. - Kansas City

Base price per drum................$420.00
Surcharge for oil Under.500 ppm....$125.00/drum

501-1000 ppm.....$140.00/drum
1001-2000 ppm.....$190.00/drum
2001-5000 ppm.....$275.00/drum
5001-8000 ppm.....$450.00/drum

'an.

THIS PURCHASE ORDER IS SUBJECT TO,
AND ACCEPTANCE OF THIS PURCHASE ORDER CONSTITUTES AGREEMENT TO,
; •, ALL TERMS AND CONDITIONS ON THE REVERSE SIDE HEREOF.



MDUSTRtAL. DISPOSA

REQUISITION*FORM

PURCHASE FROM

SEND P.O.

DATE REQUIRED

DATE

ACCOUNT TO BE CHARGED

AUTOMOBILE REPAIRS
OUTSIDE PARTS S SERVICES
TRUCK PARTS STOCK
TRUCK PARTS UNIT #
PROJECT MATERIALS
SHOP SUPPLIES
OTHER-SPEC I FY ̂ J > « -

IF ORDER COVERS MORE THAN ONE ACCOUNT
ITEMS MUST BE BROKEN DOWN BY ACCOUNT
ON THIS REQUISITION FORM

APPROVED BY

DATE APPROVED
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ATTACHMENT B





No.

Dale

92416

4/9/85

INC.

201 W. 155th Street • South Holland, III. 60473
(312)596-3377

SHIPPER (From) PCS., DC. OF MO.

ADDRESS __

SCA W.O. # 85-2183

45 EWING ST., KANSAS CTIY STATE MP. COUNTY

DESTINATION (To) SCA CHEMICAL SERVICES.. INC._______

ADDRESS _____11700 SOUTH STONEY ISLAN AVE.. CHICAGO

_ PROCESSING SITE ___SCA—

STATE TJL. COUNTY (TDK

HAULER PERMIT # 0079/018 SUPPLEMENTARY PERMIT # Q9QOQ7

NO. OF UNITS

/ L. Ott*

HM

XXX

DESCRIPTION AND CLASSIFICATION

WASTE POLYCHLORINM'ED BIPEHNYLS ( KQ-10/4.54 )

ORM-E.P rw :nm

QUANTITY
"** GALLONS

<t<?vo

THIS IS TO CERTIFY THAT THE ABOVE NAMED ARTICLES ARE PROPERLY CLASSIFIED,
DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR
TRANSPORTATION ACCORDING TO-fHEjJPPLICABLE REGULATIONS OF THE DEPARTMENT
OF TRANSPORTATION.

SPECIAL COMMENTS

SIGNATURE

TIME:
CUSTOMER: ARRIVED

TRUCK*

UNLOADING: ARRIVED

DEPARTED

DEPARTED

54 TRAILER # 227 DRIVER: DON BULT

COPIES TO: Gold-S/wppe/- / Pink-D/sposa/ S/fe / Canary-Hauler / White-Hau/er



wr

Pteaaaprnt nrtypa.

2200 CHURCHLL ROAD. SPRINGFIELD, tUNCHS 62706 (217)782-6761

Form t+mymii ter u&l onr eM> K2-prfcfi) typewriter* EPA Form 870O-22 (3-84) Fom OMB NO.- aoo»«04
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA ID No. J
M O n 4 ft ft & T t A A

htormation n the shaded areas is not
requrad by Federal law. but is requred
by Illinois law.

•1ft -221-3660
5. Transporter 1 Company Name 6. ' US EPA ID Number

II L D ? * ? 5 0 6 * 6
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

SCA
[ I L B H O O J 7 1 1 2

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtitr)

HUH MUCBLOKXRmD BimMZLS
or 2315

jf.'uixf.q '••-.'•-u; or ,..:G ri--n;»r

3. Generator's Name and Mailing Address
FCB Inc., «f MiMMarl
2100 Wyw»dott«. Inns City, MB. 64108A« * ~——

4. Generator's Phone (

16. GENERA'
>aboveby

"••for

iTKMfcrhereby declare that the contents of this consignment are fuUy and accurately deschbatU-V;
and are ctesaified, packed, marked, and labeled, and are in aH respects in proper condition

applicabte ttematkmal and national governmental regulations, and Illinois regUations.

Printed/Typed Name ;,,vi £«.«-btju • vj

7. Transporter 1 t Qf Receipt of .Materials
Printed/Typed Name

ji" '
8. Transporter 2 Adcnowtedgernenf or Receipt of Materials

Printed/Typed Name,., JHlU( ,t.

9. Discrepancy hdKatioaSpace . ,,,,,.

Prtnted/Typed Mama;

N UJNOIS.21>/ 78Z-3637
OSTRBUTIONteAHr- T GENEHATOa RMTF .

0. Fadfity Owner or Operetoc.Certification of receipt of hazardous materials covered by this manifest except as noted in

—
un to S5000O o*r oav of v



- - • . . - - -

WEIGH TICKET

WEIGHT TIME_ DATE

Ii ICi'GHT

10 #

68i40 LB i i ' S
LB

MEMORY

TARE88 £S!5(I l SE°*
NET 1™ CONT#

TONS
40320

20. l t
TOTAL

54

18

54

AJNIT

18480 LB 12 = 00 fin 04/10/88

SCA Chemical Services
11700 S. Stony Island Avenue
Chicago, Illinois 60617
(312) 646-5700

i'' _
T i> -

SCA WORK ORDER NUMBER

OENERATOR

/
TRANSPORTER

Z^J

o

i\



V 1 DISPOSAL .

201 West 155lh Street "South Holland. lllmoiS60473 • (312)596-3377 • (312)785 /I90

r 'ft.

SOLD
TO

PCB INC. OF MISSOURI
BOX 23793
KANSAS CITY, BfSSOURI 6**!1*!

L

~1

J

INVOICE 32416

«*/12/85
INVOICE
DATE

WORK
COMPLETED

(SALESMAN

001

TERM*
NET 30 DAYS FROM INVOICE DATE

DESCRIPTION
PUMPED AND TRANSPORTED *»8QO GALLONS OF WASTE PCB'S FROM
PCB, INC. TO SCA, CHICAGO,

1070 MILES @ $1.«*5 1551.50
DEMURRAGE 3/1* HR. @ $G«*.50 PER MR 'i3.3S

$ 1590.fi8

TICKET 92

FINANCE CHARGE OF 1-1/2% PER MONTH. ANNUAL PERCENTAGE RATE Of 1BV CHAROEO ON ALL PAST DUE ACCOUNTS TOTAL
$1599.83



Sales Person:
Territory:

Generator name/address:
P/C.B. ,lJUC. pp

cnv
Customer contact: jBcfi>

MR. FRANK, INC.
Work Order

004 Date: 5--T-04

new customer
Job start: ViJjuU

Time: Day:
Material to be hauled:

Telephone #:

Mail invoice to:

Box.

Purchase Order #: AlTU I gpft
[ | existing customer

Date:

QL

Type of equipment needed: bgtxCATgD ~t/vkUa£g-
WPS # _____ Waste PC I ____ Permit I Exp. date

{___•, hazardous I I base business iXl new waste stream

I I non-hazardous |_ I special project | j existing waste stream
Volume per load: "3&S> -4ot£> <&^ Annual volume:

Disposal site: t5 -^-lA.. C3u^vUoA .̂S€^ViC£5» '—
Exact loading location and special apparatus needed:

D.O.T. information: Shipping name

Hazard class _______
U.S. EPA haz. waste code(s) ______

Total miles: tO"7O UlL^S Tota1

A MIW ————— driving time:
Loading time: 1 Mopf2~________ Unloading time:

PCT̂Demurrage rate: _

Total hours: /"*-< ^^
Disposal price (units):
Disposal price (total):
Total price:

Transportation*
price: —————'•
Per:

Minimum quantity:

Miscellaneous:

file typed by:
Date:

Submitted by:
Date:
Approved



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION VII

3?« EAST ELEVENTH STPEET
KANSAS C I T Y MISSOURI - 64106

orr«(0*
•» -COONM

JAN 18 1984

Mr. Jack Van Gundy. President
P.C.B Treatment, Incorporated
2100 Nyandotte
Kansas City, Missouri 64108
Dear Mr. Van Gundy:

I hereby grant approval to P.C.B. Treatment, Incorporated to process poly-
chlorinated blphenyl (PCB) capacitors, in the manner described to the
Environmental Protection Agency (ERA), Region VII office, in order to reduce
the volume of material subject to PCB disposal requirements. This approval,
which Is subject to the attached conditions, is effective only for the P.C.B.
Treatment, Incorporated facility at 2100 Wyandotte, Kansas City. Missouri
64108, and is granted pursuant to Section 6(e) of the Toxic Substances Control
Act (TSCA) and 40 CFR 761.60(e). This approval Is based upon the ability of
the processing method employed to reduce the volume of material subject to
PCB disposal requirements. Only the processed materials with non-detectable
amounts of PCB w i l l be considered non-PCB materials. All materials which
contain detectable quantities of PCB shall be considered PCBs or PCB Item*
and shall be managed accordingly. It Is our understanding that there will
be no emission of PCBs to the air or water (surface or groundwater). This
approval Is based on the Agency's present belief that the process described
to EPA, Region VII, when properly.managed, does not present a risk of Injury
to health or the environment and, within the confines of existing analytical
capabilities, provides PCB destruction equivalent to an incinerator (40 CFR
761.70) or high efficiency boiler (40 CFR 761.60).

This approval shall be effective on February 1. 1984, and shall be effective for
three (3) years, or until February 1, 1987. This approval may be withdrawn, or
further conditions may be added to it at any time. Moreover, violation of any
condition Included as part of this approval (see attachment) may subject P.C.B.
Treatment, Incorporated to enforcement action and/or termination of the approval.

If you have any questions or comments regarding these matters, please contact me.
The member of wy staff most familiar with this subject, Mr. Stephen Busch,
Chemical Engineer. Permits Section (816/374-6531) can also provide additional
information.

Sincerely yours.

Morris Kay
Regional Administrator
Enclosure


